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OMB N O . :  0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

S t a t e :  UTAH 

RESOURCELEVELS 

A .  CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATEDTO POVERTY l e v e lFEDERAL 

1. p r e g n a n t  Women 

a .  m a n d a t o r y  groups 

Same as SSI r e s o u r c e sl e v e l s  

/x/ 	 Less r e s t r i c t i v et h a n  SSI r e s o u r c el e v e l sa n d  is as 
follows:-

f a m i l yS i z e  

1 


i
2 

b. 	 Optional  Groups  

/-i same as SSI 

f a m i l y  S i z e  

TN N o .  4 3 - c  13 

Resource L e v e l  

$5.000 


S5.000 


r e s o u r c e sl e v e l s  

Resource L e v e l  

S u p e r s e d e s  Approval Date \z j tb)q$ E f f e c t i v e  Date cr!01/44
TN No. ql-zi  



Family  Resource  Size  
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
UTAH

State: 


2. Infants 


a. Mandatory groupof Infants 

/77 Same as resource levels in the state* s approved AFDC plan. 

/7 Less restrictive than the AFDC levelsand are as follows: 

Level 

2 


3 

4 


5 


6 

7 


8 


10 


N/A 

-TN No. 

Approval
DateSupersedes
7n-07 

\,I. 19 I Effective Date 
TN No. 

HCFA ID: 7985E 




Family  

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 

Resource  Size  
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b. Optional group of Infants 

f l  Same as resource levelsin the State's approved AFDC plan. 
-L/ Less restrictive than the AFDC levels and are as follows: 


Level 


N / A  

TN No. -%' 

Supersedes b

TN No. new Approval Date i&\ 1 	 Effective Date 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: UTAH 

3. Children 

a. 	 Mandatory Group of Children under Section 1902(a)(lO)(i)(VI)

of the Act. (Children who have attained age
but1 have not 
attained age6. ) 

- Same as resource levels in the State's approved AFDC plan. 

- Less restrictive than the AFDC levels andare as follows: 

ResourceSize FamilyLevel 


2 


3 


4 


5 


6 


7 


8 


9 


10 


TN No. 

Approval
Date % a q& Effective Date \ \ \ 9 

\ 



II 
HEALTH CORE financing TEL: 801-538-6478 apr 27,92 8:31 No.001 P.O3 

revision XCBA-PM-92-2 (Me) supplement 2 TO ATTACHWENT 2.6-A
march 1992 Page 5 

STATE plan UNDER TITLE X I X  OF THE SOCIAL SECURITY act 

-	 Same as resource levels in the Sta tova  approved AFDC 
plan b 

I 
A 

..3.ooo 
3.625 
3.050 

5.675 

1.100 

7 A 
8 

I 
I P 3.175 
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State: UTAH 
4. aged and Disabled Individuals 


/7 Same as SSI resource levels. 


/7 More restrictive thanSSI levels and are as follows: 


Family
Size Level
Resource 


-1 

2 

3 
4 

5 

LT 	 Same as medically needy resource levels applicableapplicable ononly if State 
has a medically needy program) 

N/A 

\Approval Date \ X \\ b !% Effective Date 
TN No. 

HCFA ID: 7985E 



Supersedes  
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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL SECURITYACT 

State: UTAH 

RESOURCE LEVELS (Continuedl 

B. MEDICALLY NEEDY 

Applicable to all groups 
/7 Except those specified below underthe provisions of section 1902(f) 


of the Act. 


Family Size 


1 


2 


3 


4 

5 
6 

7 

8 

Resource Level 


2,000 

3 000 

3 ,025 

3 ,050 

3.075 

3,100 

3,125 

3.150 

9 3,175 

10 3,200 

For each additional person 25 

-
TN No. 
Approval

=-\(b 
DateDate
Effective 

TN No. I I 

HCFA ID: 7985E 



